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DEPT OF TRANS - IL



VENDOR.._
ADDRESS.—

STATE OF ILLINOIS I This No. must be shown on
DEPARTMENT OF TRANSPORTATION / j4 / Delivery Ticket and Invoice.

F I E L D P U R C H A S E A U T H O R I T Y **!. A/, .7 3 5 7 1
Requisition Ni

//fi 1 \:ltluie
"

US
Authorization

DATE.
*.(MHCJt'<f

TV UNIT

7^7/
DESCRIPTION OF ARTICLE (S) OR SERVICE IS)

^/ ^ L fi-1 JtsmL^ ——{•
UNITCOST

•3fe-

TOTAL
COST

(r ac

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

__SECTION
JUB-SECTION
FUNCT. CODE

CONTROLFUNCTION
QUARTER

1LQ-

VI024 Rev. (7-72)

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY D PICK UP H
DELIVER GOODS TO:

TO BE USED FOR OR OH:

EQUIPMENT NO.. AUTHORIZED BY
VINDOIfS COPY

CMCMCO
T~
Oo



VENDOR _ V

ADDRESS
I

O ILLINOIS I his No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

F I E L D P U R C H A S E AUTHOR I TY "*,'. *h . 7 3.,5j[j}
„ Requisition Nn fl,_Af/(t

I . J ///
V i(l I I (I C- ' '•* t it'

Authorization No..
X

LJANTITY

A
UNIT

fani -•*
DESCRIPTION OF ARTICLE (S) OR SERVICE (SI

/ ^fi/?(J Aj TttfjL-0

UNITCOST
3**

TOTALCOST
£*-*

CO<M

OV)

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT CODE

CONTROLFUNCTION
QUARTER

ltd

A-1024 Rev. (1-12)

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY n PICK UP D

DELIVER GOODS TO: __

TO BE USED FOR OR ON:

EQUIPMENT NO ___

EIVED BY
»<-£^>AUTHORIZED BY

VENDOR'S COPY



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition

Thh No. must be shown on
Delivery Ticket and Invoke.

No. , 7 3 2 6 0

v-ENDOR__-__'

\DDRESS ~
Authorization N«0//At

DATE_
NTITY UNIT

7j?64
DESCRIPTION OF ARTICLE (S) OR SERVICE (SI

/ ^&-t*X-* ^/x~T++-JL.— r ^ - -- — *—..-.

UNITCOST
3, •*>

TOTALCOST
/f/ °^>

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT CODE
""CbNfROT"~FUNCTION

QUARTER
VI024 Rev. (7-72)

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY f^ PICK UP D
DELIVER GOODS TO: _______

TO BE USED FOR OR ONi

EQUIPMENT NO..

CMCO
T-
Oo

AUTHORIZED BY
VINDOft'S COTY



. >mit ur ILLIMUIO
DEPARTMENT Of TRANSPORTATION

mis No. must be shown on

/'
VENDOR——^
ADDRESS

" : - T

WJ I.I At A J/.t Urtfit

Delivery Ticket and Invoice.

F I E L D P U R C H A S E A U T H O R I T Y ^/T ' XY-^
Requisition KlopOp^Y^fl

Authorization Kln^ffiff/ ().^-5a
DATE.

QUANTITY UNIT

7^57^
DESCRIPTION OF ARTICLE(St OR SERVICE(S>

/ </)d-^ *J 3m<LttL^-
L-

UNITCX3ST3*e
TOTALCOST

$*S

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECTION
SUB-SECT ION

_gU_NCT. CODE"CONTROL"..JUNCTION
QUARTER

Wo

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY Q P|CK UP D
GOODS TO:_____ ___________

TO BE USED FOR OR ONi

EQUIPMENT NO..
I024 Rev. (7-72) VINDOTS COPY

AUTHORIZED BY 7 * I

inCMCO
oo



b lA l t Ut- ILLINUIb I his No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

F I E L D P U R C H A S E AUTHOR I TY * * " A 7 3 5 7 5

VENDOR.
ADDRESS^

QUANTITY

V

_j

AJtl.LL/.if 1 ' ' C C Authorization h
>J0fc/yrf/\XUt>7rt// % /.

UNIT

72T75

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT

CONT^^w
CODE
oru

_ FUNCTION
QUARTER

024 Rev. (7-721

DESCRIPTION OF ARTICLE(S) OR SERVICE(S) ^

*)Q~4fL'ti *l*?L*L/l-u^ o*t]

fjte
2cc

$$i*
I /

*i?Nin~c!tf<i
• f t 1Q 1

IIT TOTAL1ST COST
c 3'*

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY D PICK UP D

DELIVER GOODS TO:
. ^

\y f j
jt'jLtA, -fat, 4*̂ !"VEO

V

B/*/• /Tlv n v ^ /,FOIIIPMFNT WO AIITHnRI7Fr«RY
VINOOM'S COPY M* '

/to£>Pf(
J^ /j t^l*i<£'L^
MG'ftlut (If. Y~~
J/.$l<*tUrK^'

01eo
T—oo



VENDOR-

ADDRESS..

b lA l t 0 ILLINUIb I his No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

F I E L D P U R C H A S E A U T H O R I T Y H * 'A 7 3 2 7 9
Requisition Kin US///L i J'.ILI

111 U

Authorization No.̂ 2.
DATE__

/

7 1Q

01

^-

UANTITY

^

UNIT

7311(4
1

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT.

CONT,,^
CODE
Dru

_FUNCJION_
QUARTER

024 Rev (7 -72 1

DESCRIPTION OF ARTICLE (S) OR SERVICE IS) ^y TCOST~

J< ^£f((iJ t±/ IJ/J^/L^ ^/ c 6, ,- -^

ftif
16(

^ ^1
7L//
'I

C-
'JL

£

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY Q PICK UP D

DEI IVER GOODS TO: „ . - ~~^
/^^/

JcL- > J /) 1 ) //^VTx*<-^V^w UNC // (i f /I 'O^LXt-
RKEIVEDLB^^ /V/// // -
f/ 1 fllr A f if n1 f u ^ '-^ / w T ^/ ( /

EQUIPMENT NO AUTHORIZED BV. x7 / . ,- /
V.NOO.'*CO,Y Ihi^ltl^lNf^

CMeo



/ENDOR

\DDRESS _

i // .
( /' / ( ( '

* u4i ' - * £ * / . - * ' /

STAIE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition

———————————————— Authorizotj
DATE_

This No. must be shown on
Delivery Ticket and Invoke.

& ft '// (. V-.

UANTITY UNIT

'/#y^l
DESCRIPTION OF ARTICLE (S) OR SERVICE (S)

/ Jffi<l r/ y /t]«' IL^-
I

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECT
SUB SE(
FUNCT

CONT
FUNC1
QUAR

ION
:TION
CODE
ROLriON
TER

^jff

t

UNIT
COST

3*c
TOTAL
COST

%**£.

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY n PICK UP D

DEI IVER GOODS TO: ^^

<rfT-M\X
TD HF iivn Fnu r« nw ——————————————————————— \A\ ~~ '

\^\ 6\
/haiM C

f.L^/L^/jy /

EQUIPMENT Km AUTHORIZED BY 7 /. /I / ?j- /

aoCM

OO

\ 1024 Rev. (7-72) VINDOrS COPY



VENDOR

\DDRESS k

b lA l b OH ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition No.

—————————————————————— Author! zqt
s.'j* £*!' DATE_

This No. must be shown on
Delivery Ticket and Invoice.A 73?pni j G g U#/ <• /i7//( -

DANTITY

— — —

UNIT

ffiyti
DESCRIPTION OF ARTICLE (S> OR SERVICE (S)

/ / „ / / * / ' .^•i/'/^X',; 7

UNITCOST
.S"1^

TOTALCOST
d' "' ^

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT CODE

CONTROL__ FUNCTION
QUARTER

y,r^<^^t:

JJL/..7 î//Jt
/ / -

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY n PICK UP d
DELIVER GOODS TO: ___________

TO BE USED FOR OR ON:

EQUIPMENT NO.__
\ - »024 Rev. (7-721 VINDOR'S COPY

O)OJCO

OO)



VENDOR

ADDRESS ...

QUANTITY

b lA l b OH ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition

This No. must be shown on
Delivery Ticket and Invoice.A OCOCO

/ /
--4,

Authorization
HATF

NIT

ui
7

1 7— 'LJy.
DESCRIPTION OF ARTICLE (SI OR SERVICE (SI

JllJj * If / 1 '^^ ———————————
UNITCOST
j it C

TOTALCOST
£"

RESP. ORCOST_CENTER
OBJECT

COUNTY
ROUTE

SECTION
SUB SECTION
FUNCT. CODE

CONTROL
FUNCTION
QUARTER

%lf(_
&S

//,-/
7LL.y (/
,m

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY n PICK UP D
DELIVER GOODS TO:

TO BE USED FOR OR ON:

\- l024 Rev. (7-72)
EQUIPMENT NO.. AUTHORIZED BY

M^toHilttr
VENOM'S COPY



VENDOR- ._ .^

A>DDRESS__
QUANTITY

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition Kin

This No. must be shown on
Delivery Ticket and Invoice.

N°'

DATE
Authorization No.

rv

t — .

-

UNIT

1$ nic
DESCRIPTION OF ARTICLE(S) OR SERVICE(S)

/ X / / ) ' /
£

UNITCOST
3iC

TOTALCOST
&CC

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT. CODE

CONTROLFUNCTION
QUARTER

ft"
hi

53L
It*
t/ti
IJflT

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY D PICK UP

DELIVER GOODS TO:____________

TO BE USED FOR OR ONi

EQUIPMENT NO._ AUTHORIZ
^- l024 Rev. (7-72) VINDOft'S COPY

eoCO
oo



Form »FM 11 id Jl« <*
TRIPLICATE VOUCHER

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

VCUCHCR AT
DATE 04-01-73

ACCT 01 1 -6015-200. OOOv

000023
73 . 1 *5

iAUCtT & COMPANY
MUNSANTl) AVENUE

SAUGfcT 62206

i ' . 'V NC/IUV ^ PAY AoTH 0£T UBJ

MAIM. C T*Af F
CONTRACTUAL
RCAO FUND
Oi l FY 73

VCUCHCR AMOUNT

(jHM03f>4
1 J5-i , l-73

* a6( j to-ill*

2*8 WAiU RMVL C EXTRH SERV
WASTt RHVL t EXTRM SERV

VOUCHER TuTAU

ITEMIZED INVOICES ATTACHED

1. 00
-..OJ

DELIVERY Complete Q Incomplete L I
CERTIFICATION OF RECEIVING AGENCY

It a hereby certified that the services or material representedm this voucher were received or authorized, that the amount is correctand is hereby approved for payment.
SIGNED

SIGNED
CONTROLLER

APPROVED:

SQ 001332
SECRETARY OF TRANSPORTATION DIRECTOR OF F INANCE



.:. . STATE OP ILLINOIS
N«

.DEPARTMENT OP TRANSPORTATION
BUREAU OP LAND ACQUISITION

Por unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 1971 .

Operators Signature

SQ 001335



FormlFMMM J

TtlPUCATE VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

r
lit 42llt

DATE OS- 2 3- 13
WARRANT

ACCT Oll-*0i5-200.0000

SCHEDULE OQ002S
ROM DATE 73.142

SAUGET t COMPANY
2902 MONSANTO AVENUE
SAU6ET IL 6220*

MAINT. t TKAfFIC
CONTRACTUAL SERVICES
ROAD FUND
011 fY

INV NQ/INV DATE PAY AUTH 06T Q|J OESCRIPTtON VOUCHER AMOUNT

GUV54 01-02-73 OHH0259 2*8 WASTE RMVL C EXTRN SCRV
9ft*0 90-2125

VOUCHER TOTAL

*

ITEMIZED INVOICES ATTACHED
DELIVERY Complete Q Incomplete d

CERTIFICATION OF RECEIVING AGENCY
It is hereby certified that the services or material representedin this voucher were received or authorized, that the amount is correctand is hereby approved tor payment.

SIGNED
CONTROLLER

SIGNED

93.00

93.00

l

APPROVED:

SQ 001343
SECRETARY OF TRANSPORTATION



STATE OP ILLINOIS
DEPARTMENT OP TRANSPORTATION
BUREAU OP LAND ACQUISITION

For unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 197 1 .

tame of Land Pill

St Vehicle No.of* -«te Amount/Loads
Truck Drivers Signature xatora. Signature

C

SQ 001346



STATE OP ILLINOIS
DEPARTMENT OF TRANSPORTATION
BUREAU OP LAND ACQUISITION

For unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 1971 .

Name of/Land Fill3f Aand Fill.
^L^A^^-n^L *

State Vehicle No. Date
* - 2 / - 7*

Amount /Loads 3*o
Truck Drivers Signature Operators Signature

SQ 001347



STATE OP ILLINOIS
DEPARTMENT OF TRANSPORTATION

BUREAU OP LAND ACQUISITION

For unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 1971 .

Name of Land Fill
-S A^^.

State Vehicle No.
-ft ±* P C,

Date Amount /Load
$ *0 c/

Truck^&rfvers Si^na'ture Operators Signature

SQ OOA3A8



STATE OP ILLINOIS
DEPARTMENT OF TRANSPORTATION
BUREAU OF LAND AOQUISITION

For unloading signs and/or materials removed in
accordance with the Highway Advertising Control
Act of 197 1 .

Name

State Vehicle No.T 9ST/ Date _^
J - 2 0 - 7 3

Amount /Load$ 3.<ro^
Drivers Si^natunt

• **^P^
Operators Signature

SQ 001349



fa— SP«A ' '53

TRIPIICATE VOUCHER
STATE OF ILL INOIS

DEPARTMENT OF TRANSPORTATION

:>Au«gT t
2V 02 MONSANTO AVENUt
SAUtjcT it 62206

VOUCHER NT 4081*
DATE 05-U-73

•ARRANT
ACCT Ol l -601b- < ;OG.COOG

5175413
MAINT. t T R A F F I C
CONTRACTUAL
KUAO FUNDon f-f

luv r » v j/ l - i v L PAY AUth UtT UdJ IJb SCfl 1PT

98- 1960
itRV

VOUCHER TOTAL 12 .JO

ITEMIZED INVOICES ATTACHED
DELIVERY Complete [j Incomplete | |

CERTIFICATION OF RECEIVING AGENCY
II it hereby cert if ied Iriof (he services or material representedin this voucher were received or outhonzed, 'hot the amount is correctand is hereby approved for payment

S-GNED_ __ ____

APPROVED

CONTROL .ER SO 001350
S IGNED

SECRETARY OF TRANSPORTATION



VENDOR
ADDRESS__
QUANTITY

L ...

* ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D PURCHASE AUTHOR I TY

This No. must be shown on
Delivery Ticket and Invoice.

No. j
Requisition No <L 7 3 5 6 4

\lLLtLtLJ
Authorization Klo ////// -f[ X_,

UNIT

-^^
DESCRIPTION OF

fid* G-L
^ D

ARTICLE (S) OR SERVICE (S»
'' ) f S^/tdtl /!/

UNITCOST
/4\£

TOTAL
COST

/ (.*
>

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB- SECT ION
FUNCT CODE

CONT¥6T__ FUNCTION
QUARTER

('l^*nt
fa
7CC
ML
W

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY D PICK UP D

DEIIVER GOODS TO:

TO BE USED FOR OR ON i

EQUIPMENT NO.___

COmeo
T-
OoS

A-1024 Rev. (7-72) VIHDOt'S COTY



VENDOR
\DDRESS-

QUANTITY

_._ZL__

f
S IA I b Oh ILLINOIS This No. must be shown on

DEPARTMENT OF TRANSPORTATION Delivery Ticket ond Invoice.

F I E L D P U R C H A S E A U T H O R I T Y ^ A .7 3562
Requisition No.

Authorization
DATE__.

^

UNIT

'/J*h
DESCRIPTION OF ARTICLE (S> OR SERVICE (S)

// /^a^j /l/ ' y?tl*'As^
('

UNITCOST

t-?^

TOTALCOST

/J'f

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB -SECT ION
FUNCT CODE

CONTROLFUNCTION
QUARTER

pit
%C

5,f/>L

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY n PICK UP D

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO._ _ _
1024 Rev. 17 -72 ) vtNoors cor Y

eo
oo
O(A



STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E AUTHOR I TY

This No. must be shown on
Delivery Ticket and Invoice.A, 7 3 5 6 3

Requisition Mn d'/////'• C
VENDOR

\DDRESS
QUANTITY

/

-\MfttU / / ( ' ( • A.Hhnrl^Hn. U» t flft - f ' f.&i

dUL'H'1'Jl/.Oi*'*' >^TF .?/>V/* I*'
UNIT

/O ^6" 7

• - • / /
• / • • • •

DESCRIPTION OF ARTICLE (S) OR SERVICE (S>

/ / * */ •/ // ^Jjt/J/l
I

UNITCOST
%'i

TOTALCOST
J'Y

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB SECTION
FUNCT. CODE

CONTROLFUNCTIQN
QUARTER

(p(it
Ibt

)f
^/^

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY D PICK UP D

DELIVER GOODS TO: ___ ___

TO BE USED FOR OR ON:

EQUIPMENT NO..

If)inCO
T-
Oo

V1024 Rev. (7-72) VENDOR'S COPY



VENDOR

ADDRESS
QUANTITY

M.f.i •.iu(,LJJ—-y^

J I / M L vj> K.LIKIISIJ mis No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

F I E L D P U R C H A S E A U T H O R I T Y H o - A 7 3 5 6 1
Requisition Kin I // tJl • ( J ̂  tj

——.————————— Authorization Nn $'///JL C J 14
HATE 3/.'*('//'/I_______ 19_L

UNIT DESCRIPTION OF ARTICLE (S) OR SERVICE (S)

-£- / ' ' '7 /
/

UNITCOST
rj'i.

TOTALCOST
/- 6C

RESP. ORCOST CENTER
OBJECT

^OUNTY^
ROUTE

SECTION
SUB-SECT ION
FUNCT CODE

CONTROL
FUNCTION
QUARTER ^

VI024 Rev. (7-72)

1&.L
tLO

RENDER INVOICE ON FORM FA 1 3 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY D PICK UP Q

DELIVER GOODS TO:

TO BE USED FOR OR ON:.

; i-HECEIVEBT

EQUIPMENT NO AUTHORIZED,
'£tct6*:j\li4fllnIZEDi BY . I I . T"

VINOOt'S COPT

(OinCO
oo
O(0



VENDOR

ADDRESS
QUANTITY

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
Requisition No./l

This No. must be shown on
Delivery Ticket and Invoice.N..

DATE
Authorization No.,

UNIT

l'4f&
DESCRIPTION OF ARTICLE (SI OR SERVICE (SI

/ /A*<t) A/ Î TZ&^A^u
UNITCOST
'3f~

TOTALCOST
2 <l£l

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB-SECTION
FUNCT CODE

CONTROLFUNCTION
QUARTER

1ttc
VcC

^L100
fob
'£?&_

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY n PICK UP n

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO._ ._

h-U)CO

A- 1024 Rev. (7 -72 1 VENOM'S



VENDOR

ADDRESS

QUANTITY

Ju.i/iM / J ( l L / t i * t J

SI Alt Ul- ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E AUTHOR ITY
Requisition No.

————————————— Authorization
DATE.

I his No. must be shown on
Delivery Ticket and Invoice.

^
••&
19_

UNIT

1&1

\) -—• • - - - - - -- ————————— =-- '= ———————————————— -- ——————————— : ————— —— ———— --^

DESCRIPTION OF ARTICLEISI OR SERVICE(S)

/ ,'tftJ 6-1 £iwl^
C

UNITCOST
3'i

TOTALCOST
'̂

R ESP ORCOST CENTER
OBJECT

ROUTE
SECTION

SUB SECTION
FUNCT CODE

CONTROL
FUNCTION
QUARTER

A- 1024 Rev. H-12)

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
OR IN FIVE COPIES TO DELIVERY a PICK UP D

DELIVER GOODS TO: ________

TO BE USED FOR OR ON:

EQUIPMENT NO._

00mCÔ
ooo(O

VINOOR'S COPY



b lA l t Ul- ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E

VENDOR

/VDDRESS
QUANTITY

A U T H O R I T Y
Requisition

I his No. must be shown on
Delivery Ticket and Invoice."* A 7 3 5 5 3./jill'fl:

Authorization No ////>/
HATF

CO(DCO
Oo

UNIT

yjw
DESCRIPTION OF ARTICLE (S) OR SERVICE (SI

<? 4t> »'l<- »4 JtrfdL-
[]

3f^
TSsTL

I- f C

RESP ORCOST CENTER
OBJECT

COUNTY
ROUTE

SECTION
SI IH SECTION
FUNCT CODE

CONTROL
FUNCTION
QUARTER

Wel(f

J'£/_*'kc'Lk.
S'X

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO ALL PURCHASES TAX EXEMPT

DELIVERY D PICK UP Q
DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO...
1024 Rev. (7 -72 1 VENDOR'S



VENDOR
ADDRESS
QUANTITY

/

. 7 v/

i(_ I ' _
/(-Uf./ / V~*lf .

STATE OF ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E A U T H O R I T Y
, Requisition No._
————— —————————————————— Authorization

x PATE ^

This No. must be shown on
Delivery Ticket and Invoice.

UNIT

7te'bf)
DESCRIPTION OF ARTICLE (SI OR SERVICE IS)

/ J^^-^^ 2 AJ *J>(i.*Lh^
V

UNITCOST

.3 cc
TOTALCOST

£*•£.

RESP. ORCOSTCENTER
OBJECT

COUNTY
ROUTE__

SECTION
SUB-SECTION
FUNCT CODE

CONTR~OL
FUNCTION
QUARTER

WLfdW.

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY n PICK UP D

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO.__
VI024 Rev. (7-72) VENDOR'S COPY

CO
T-ooo(O



VENDOR
(

-VDDRESS

QUANTITY

J I / N I I ur ii i IINIWU inn No. must be shown on
DEPARTMENT OF TRANSPORTATION Delivery Ticket and Invoice.

F I E L D P U R C H A S E A U T H O R I T Y N o 'A ( 3 5 5 4
Requisition No._____!__________

———— ———————— Authorization No._____________

intoCO
oo
O00

UNIT

RESP. ORCOST CENTER
OBJECT
COUNTY
ROUTE

SECTION
SUB-SECT ION
FUNCT CODE

CONTROL
FUNCTION

_QUARTER
1024 Rev. (7 -72 >

RTER

y

M
ION
DDE
)L
)N
R

t&L•W

faIC.Lno
?4;

DESCRIPTION OF ARTICLE (S) OR SERVICE (SI UNITCOST TOTALCOST

RENDER INVOICE ON FORM FA Id
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY D PICK UP D

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO _ _—
VINDOK'S COf r



VENDOR
ADDRESS
QUANTITY

/ .

SI ATE Ol- ILLINOIS
DEPARTMENT OF TRANSPORTATION

F I E L D P U R C H A S E AUTHOR I TY
Requisition No.

——————————————————————— Authorization
r L -I DATE__

This No. must be shown on
Delivery Ticket and Invoice.

(OUDCO
T~
OO

UNIT

/$'» ' ./
DESCRIPTION OF ARTICLE (S) OR SERVICE (S)

ifaici' A/' $H/«LT

UNITCOST
.5\'

TOTALCOST

£ IC

RESP. ORCOST CENTER
OBJECT

COUNTY
ROUTE

__ SECTION
SUB-SECTION

_
"CONTROTf UNCTION
QUARTER

RENDER INVOICE ON FORM FA 13
OR IN FIVE COPIES TO

ALL PURCHASES TAX EXEMPT
DELIVERY n P'CK UP Q

DELIVER GOODS TO:

TO BE USED FOR OR ON:

EQUIPMENT NO._..

RECEIVED

A-1024 Rev. (7 -72 )
BY

vtNDors corr



a i/M t ur II
DEPARTMENT OF TRANSPORTATION

VENDOR
ADDRESS

F I E L D P U R C H A S E AUTHOR I TY
Requisition

I his No. must be shown on
Delivery Ticket and Invoice.

N°'

Authorization

a

A- l

UANTITY UNIT

~&>

RESP. OR
COST CENTER

OBJECT
COUNTY
ROUTE

SECTION
SUB SECTION
FUNCT CODE

CONTROL"FUNCTION
QUARTER

-r<
DESCRIPTION OF ARTICLE (SI OR SERVICE (S) ^^ ™OST

2_ — if ^-tL^i jfat<L^L 3.00 J2,OV

JX
m7^
-
~<L

RENDER INVOICE ON FORM FA 13 ALL PURCHASES TAX EXEMPT
O OR IN FIVE COPIES TO DELIVERY n PICK UP D

DELIVER GOODS TO: -•'"T^S,

-^ /C1 s
Tn RE IKFD FOR OR ON ————————————————————— / f^Of^T —————

\~^
IL jh-Hjirl ^Ci^L/jT RECEIVED BY. Q^

iJ^^^&L *~~~^+s ^J* -^r^^\{ w ^~" *"1^"^^1 '̂
EQUIPMENT KIO V AIITHnPI7Fn BY C

024 Rev. (7-72) VINDOTS CO^t
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9PM ' 156

TRIPLICATE VOUCHER
STATE OF ILL INOIS

DEPARTMENT OF TRANSPORTATION

VOUCHER KT 3 2 1 3 0
G A T t C i3 - ^C-7 j

ACCT

jAUUET CunHANY
AVtUUt

SAUC cT II
C ON T K A

FUNL
FY

1 L t

i .SV \C/ i . ' . V ; )AT t PAY 3ET UbJ DC iCK IPT lUN

C. - -W-73

TUT4L

ITEMIZED INVOICES ATTACHED
DELIVERY Complete Q Incomplete | |

CERTIFICATION OF RECEIVING AGENCY
It is hereby certified thai the services or material representedtn this voucher were received or authorized, that the amount is correctand is hereby approved for payment.

SIGNED

SIGNED
CONTROLLER

APPROVED:

SQ 001382
SECRETARY OF TRANSPORTATION



TRIPLICATE VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

f«T
ATc

ACCT

47£6'115
iAoCfcT &
^90a HurtSANTu AVENUE
iAuGU

HA INT. (. TKu f r U
cUNTkACTOAL S i H »
RUAO FONU
Oi l KY 7 :

. .A f t PAY iuTn OtT ue j VJULHcR

*ASTL C tXTRM : ; -j • v \.

VOUCHER TOTAL i JC

ITEMIZED INVOICES ATTACHED
DELIVERY Complete Incomplete

CERTIFICATION OF RECEIVING AGENCY
I) is hereby certified that the services or material representedm fh i s voucher were received or authorized, that the amount is correct

ana1 is hereby approved for payment
APPROVED

CONTROLLER

S IGNED
SQ 001385

SECRETARY OF TRANSPORTATION



SAUGET & CO.
2700 Monsanto Avenue
Sauget, I l l i n o i s , 62206

Phone:
337-4600 or 332-1863

Cuttomer'f
_0«tc. //'

= <N
10 ?/

f SOIDIY CASH CO.O. CHAK3E 3N ACCT >AB OUT

( QUAM. 0 £ S C I I » T I O N wa AMOUNT

'

-

TOTAL
All cU«w «id returned jood. MUST be tcconpwicd by tfw bill. 50341757 ^iijs________

SQ 001399



SAUGET & CO.
2700 Monsanto Avenue
Sauget, I l l i no i s , 62206

Phone:
337-4600 or 332-1863

CIMMMT'IIM« _D«c_

sac iv CASH CO.D. 3N ACCTJ PAID OUT

r OUAN. OESC t lM ION *g AMOUNT

TOTAL
AH cUkM *nd returned joodi MUST be «ccomp«nicd by (hi Wl. 90341468

WOOM WUMM MUM, INC. SI

SQ 001402



SAUGET & CO.
2700 Monsanto Avenue
Sou get, I l l i n o i s , 62206

Phone:
337-4600 or 332-1863

All cUim tod returned toodi MUST be tccomiMnwd by thii bill.
39492 Rccdby

303

SQ 001403



SAUGET & CO.
2700 Monsanto Avenue
Sauget, I l l ino i s , 62206

Phone:
337-4600 or 332-1863

CUMOMT'I
Order No_ J /- 3- _19

All cU*» «nd relumed goodi MUST be KtomMmcd by this bill. 503
39292 Rec'd by_____________________

HAT*MIT 0 HOOM IUHMU NMMI. twc.. n

SQ 001404



„ -A

TMFIICATI VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

SCHEDULE 000022
RUM DATE 72.150

SAUfifT C

2902 MQNSAMTO AVCNU4
SAUCIT 14. *2204

1NV NO/iNV DATE PAY AUTM OCT OtJ DESCRIPTION

«T 17S2*
12-li-72

UAAftAMT
ACCT OU-*0 13-200,0000

4^7794
HAINT. 4 TRAFFIC
CONTAACTUAL S4MVIC6S
OU M 71

VOUCHER AMOUN7

OU670 12-01-72 0»m0109 2*f WAJTE RMVl f EXTRIT SCftV98*0 98-047*

VOUCHER TOTAL

ITEMIZED INVOICES ATTACHED
DELIVERY Complete fl Incomplete |~~1

CERTIFICATION OF RECEIVING AGENCY
ft is hereby certified rhot the services or materiof representedin this voucher were received or authorized, that the amount is correctand is hereby approved for payment

SIGNED
CONTROLLER

SIGNED

21.00

21.00

/

APPROVED:

SQ 001410

SECRETARY OF TRANSPORTATION DIRECTOR OF FINANCE



Form 3F«* S*

TRIPLICATE VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

VOUCHER MT 14023
DATE l l -JO-72

MAkRANT
ACCT 011-6015-200.

0 JO J 3 4.

. i

SAjGcT

2*02 MJNSANTD AVENUE.
SAUGET IL

i V ATL FAY AUTrt L)LT ObJ UESCRIPTIUN

KAINT. L TK
CONTRACTUAL
ROAD

VOUCHER AMOUNT

fcASTl RMVL t EXTRM SFP.V

VOUCHER TOTAL

ITEMIZED INVOICES ATTACHED
DELIVERY Complete Incomplete

CERTIFICATION OF RECEIVING AGENCY
If is hereby certified that the services or material representedm this voucher were received or authorized, that the amount is correct

and is hereby approved for payment
APPROVED:

CONTROLLER

S I3NED

SQ 001413

SECRETARY OF TRANSPORTATION



TRIPLICATE

t-= • _ l . r

. . . * ; . -

VOUCHER
STATE OF I LL INOIS

DEPARTMENT OF TRANSPORTATION

OAUG£T £ COMPANY

2902 MLNSANTC AVEKuE
SAUGET IL 62206

N C / J . . V QAT t PAY AljTH OfcT U8J INSCRIPT ION

VOUCHER HT CS930
CATF 10-13-7, ;

WARRANT

ACCT O l i - t O i 5 - £ O C . O O Q O

HAINT. t T S A F F K
CQNTRACTtAL S
AOAb FJNU
Oil FY 7

VOUCHER AMOUNT

EX7S1 c «. U f

VGLCHER TOTAL V 3 - O C

ITEMIZED INVOICES ATTACHED
DEL IVERY Complete Incomplete | _ |

CERTIF ICATION OF RECEIVING AGENCY I
If is Hereby certif ied that the services or morenaf represented !in 'Ku voucher were received or authorized, that ffte amount is correct Iand is hereby approved for payment i

S:QNED_________________________________j
CONTROLLER

APPROVED

SQ 001425
S E C R E T A R Y OF TRANSPORTAT ION



IM» 11 S<

TRIPIICATE VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

WCMift HI 0402?
em Q4-a-?2

MAMANT 3243729
ACCT 011-401S-200.000Q

000014
GATE 72 . 270

$AU«t 4 COMPANY

2462 MONSANTO AVENUI
SAUCET Ik 42204

IhV NO/1NV OATt PAY AUTM QCT Ot4 DiSCK|PT|GI|

MAIMT. C 1RAM1C
CONT«A€TUAC
•OAO FUMOon FV n

VOUCMEft AMOUNT

L1643 09-C1-72 OH0Q014 244 ttASTE ft *
96*C Sfl-0231

VOUCH* A

n < extM smv

TOTAL

31 . OC

3 1 .00

i

ITEMIZED INVOICES ATTACHED
DELIVERY Complete [ | Incomplete f~]

CERTIFICATION OF RECEIVING AGENCY
It is hereby certified that the services or material representedm this voucher vere received or authorized, that the amount is correctand is hereby approved lor payment.

S IGNED CONTROLLER
SIGNED

APPROVED.

SQ 001437

SECRETARY OF TRANSPORTATION DIRECTOR Of



Form tFM 1 'S«

TRIPLICATE 173" VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

VOUCHCA *
OAT I 01-07-72

MAM ANT
ACCT On- *0 i3-200.0000

SCHEDULE 000021
* UN D A T E 7 2 . 2 5 2

SAUGET C COMPANY

2902 WNSANTO AVENUE
SAUCfT K 6220*

NG/ INV DATE PAY AUTM OCT OBJ DESCRIPTION

MAlNT. C T R A F F I C
CONTRACTUAL SERVICES
ROAO FUND
Oil FV 73

VOUCHER AMCUNT

0-5-01-72 CHMU014
98-0 139 248 HASTE RMVL C EXTMK

VOUCHER TOTAL

ITEMIZED INVOICES ATTACHED

01 .04

8 1 . O C

DELIVERY Complete [~\ Incomplete O
CERTIFICATION OF RECEIVING AGENCY

II is htreby certified friot »J)e services or mof.no' representedin (h is voucher were received or authorized, that the amount it correct
and is hereby approved 'or payment

SIGNED CONTROLLER
SIGNED

APPROVED:

SQ 001447
SECRETARY OF TRANSPORTATION DIRECTOR OP



VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATION

V«u*or Mi.

DOOUmON Of MTKU Ot MVKf

ITEMIZED INVOICES ATTACHED
DELIVERY— Compl«tt Q Incompltt*

CHTIFICATIOM Of UCIIVIMG AOBCT
It it hmby arrlftad itxt itM Mrvien or itwnrld rapmdMd hi IM> ovudMT w«raiv«d or tut«<ori»4, thw ih» •mount ii coma m4 U horoby *p«ro«W fv p»»m»nt.

SIGNED
CONTROLLER

SIGNfO

TOTAU

ATPtOVEDi

M.M

SQ 001462
S E C R E T A R Y OP T R A N S P O R T A T I O N D I R E C T O R OF c N A N C E

J38361-50M Sets-2 72)



Form 6FM I I SS

TRIPLICATE VOUCHER
STATE OF ILLINOIS

DEPARTMENT OF TRANSPORTATIONFY73
VOUCHER HT

OATF ;»>.

ACu l

•"-^•"'
1

/ . ' . v • - > . - > ! -UTn ^ Q T ̂ (jj D t S C

- - - - - 7 - JJ - ; " > r . , . : J . - / <;«»:> .,.'.'>!: •

?. ...M' f- l ' t- . .
H 6*:^J6 Oil '-Y t •

MfTlur , VJUChcK A,;;o^

T: jTAl

ITEMIZED INVOICES ATTACHED
DELIVERY Complete | | Incomplete fl

CERTIFICATION OF RECEIVING AGENCY
H it hereby certified thot the services or moteriol representedin this voucher were received or authorized, thot the amount is correctand is hereby approved 'or payment.

SIGNED
CONTROLLER

SIGNED

• Uv.

APPROVED:

SQ 001675
SECRETARY OF TRANSPORTATION DIRECTOR OF F INANCE



•ttnucnoNS to vmoot
I • ttfmil* lm»b« far *oili »w>dwM •rdar.

*"*"• *C^ 'SSToAii oTSUtnni
I w- ZZTt»**r* kt M> imoil*

M SMOWN ON INIINVOICIIY OIOUCnON.IHAIN SIVINTM COFT wd Irwumil •>
Ur wfci

STATI Of FICI

Cwwn • Oi»«i«« «•
Wv* - OiviiMit *r lm

INVOICE-VOUCHER
fc-T^il

of Oept ud Dhr. or lortttuttoo to which CWlvmd

Loe»Uooio which dcUvtrad

Vendor Name and Addfca

Empler*^! Social SecurityW«nlKlcolkxi_tv<m*>«f.._nMun
' 10

VINOOJ UAVI1UNK
«WCMf It.

TW(

III C(

VINOOI FIU m mow

Seller's Certification—Sign Original Only in Ink
I hereby certify that the foods, merchandise, wares orservices listed below have met all the required standardsset forth in the purchasing contract and are proper chargesagainst the State of Illinois and that payment has not beenreceived.
By:.————— . —————————————————.........——.

. it.
IXMNorruii outer

AlMMI

tin CMMMK iMtrtiUM * MkM « SmlcM »n««m

lM.lafefe.00 I 3

Delivery: — Complete Incomplete

00

VENDOR LEAVE BUNK
Imici «•. DM • CkicM Aftinl H».

The merchandise or service billed above has been received and compile*with our specifications or request

Certification of Receiving Agency
It Is hereby certified that the services or material repre-sented in this voucher were received or authorized, thatthe-amount Is correct and hereby approved for payment

I ofUn
Approved — Director^of Finance Approved — Director, Chairman

SQ 001676


